SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMDUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary opFtate
DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

PRODUCTIONS, INC.

N9B6000006557 (0)
ANNA MARIA ISLAND CHRISTIAN FOUNDATION CENTURION

NG B

POST
ANNA

Principal Place of Businass

OFFICE BOX B00 POST OFFICE BOX 900
MARIA FL 34216 ANNA WMARIA FL 34216

Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

12/26/1996

2. Principal Place of Buginass

26]

2a. Mailing Address

4, FEI Numbar Applied For
Not Applicable

Sulte, Apt. #, elo.

Suile, Apt. #, elc.

0 $8.75 Additional

5. Cerlificate of Status Desired

21
[E] ?ﬂ Fee Required
City & State City & Stae 6. Election Campaign Financing $5.00 May Bo
‘2;] —2_B-| Trust Fund Contribution | Added to Fesas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ?s-l ;E] ?0-] Personal Property Tax dus June 30. [E Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
&1 Name
PAGE, JOHN A 82| Street Address {P.O. Box Number is Not Acceptable)
105 39TH STREET 5
HOLMES BEACH FL 34217
‘ 84| City Zip Code

FL [®

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named :
office or registerad agent, or both, in the State of Florida. Such change was gulhorized by the corperation's board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

[ ]

corporation submits this staternent for the purpose of changing its registered

| am an officer or director of the corporatipr,or the receiver or
appears In Block 12 or B!r on an gllach
,,,,,,,, e K il A

SIGNATURE
Signature, lyped or prinlac name of 1agisiared agenl and litle If applcable {NOTE: Registersd Agent &grature required when rainstating) , DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 §

e D K [ peLETE 11TIME I;M EH U4 Change [T Addition |F

NAvE MCCULLOUGH, JAMES E 1ZNAE TFAwes £ - McCullousy 5

streer aooess | POST OFFICE BOX 900 VASTREETADDRESS | 2 03 £ A4 Yo \/ s W D tive g

c-gt-2e ANNA MARIA FL 34216 uenestze | AVAA MAcia £ 3 LT &
DFLETE AT ., T . v Change Addition

ML PD ] 21 THLE Presideut , Dicertor [ change T Addi

NAME PACE, JOHN A 22 HAME TJodn A- PACE

saeeT Aoovess | POST OFFICE BOX 900 I 2ISTRETADRESS | 2 62 LAkaVIeL, (riu

oiTY-ST-260 ANNA MARWA FL 34216 O 2.4CY-§1- 2P Y14 MArig , e 2 baf C[.j O

TLE DECETE 31TILE i MR Chay Addition

v ! Vicg - Pre.ﬂ.le-.q{-, Plrector o :

HAME PACE: KIM I- JZNAME ‘([ L L . P“\CE

steer aporess | POST OFFICE BOX 900 IBSTREETADDRESS | "2 ¢ 2 LA foe vt e w Dvive.

emv-st-zp | ANNA MARIA FL 34216 34, GTY- 5T 2P W Ayeria , £ Il

e L] DRLETE a1 TIeE L Tohange ] Addifien

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

City-ST- 7P 44 DTY-5T-2IP

TITLE [ DELETE l 51THLE [T Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S5T- 2P 54 CITY-5T-2IP

TiTe T DELETE A TILE [Jchange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-§T-2P - 64 GITY-ST-7IP

14, | do.heraby certlfy that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
a empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name

th an address.
R < IR -




